sciatica and was afterwards supposed to have hip disease and wore a Thomas's splint for eighteen months. The haomangiectatic hypertrophy of the left foot and the wasting of the thigh muscles, &c., had developed during the last two years, but the kyphosis of the dorsal region had existed to some extent previously, though it seemed to have increased during the last two years. He had experienced no pain in connection with the changes in the lower extremity excepting the pain at the back of the thigh about two years ago. Dr. Weber had explained what he meant by " haemangiectatic hypertrophy,'.' congenital or acquired, in an article published in the Medical Press, March 4, 1908, p. 261. Intermittent Claudication in a Lower Extremity (Angina pedis or Angina cruris) from Chronic Arteritis obliterans.
By F. PARKES WEBER, M.D.
THE patient, a Russian Jew, aged 42, complained of cramp-like pains in the inner part of the sole of the left foot (muscles of the instep) or in the calf of the left leg, which always attacked him if he had to walk for three or four minutes and obliged him to rest a few minutes before going on. Pulsation was absent from the dorsalis pedis and tibialis postica arteries on the affected side. When the patient was examined lying down in bed very little difference between the two feet would be observed, but when the legs were allowed to hang down over the side of the bed the distal portion of the left foot became red and congested-looking, especially the fourth and fifth toes. If the patient then forcibly flexed and extended the ankle-joint a few times the skin.of the foot in less than a minute would lose its congested look and become blanched. If muscular exertion (walking) were continued for three or four minutes the patient commenced to limp and had to rest on account of cramp-like pains in the muscles of the instep or the calf. If the foot were examined at the time of the cramp-like pains it would be found to appear pale, but not so white as it did after only a few movements. There was no history of syphilis or excess in alcohol. The affection had commenced gradually about fiive years ago with pain in the sole of the foot on walking, and though the patient had been threatened with local gangrene he had so far escaped, but the question of amputation, on account of pain and inability to walk, might have to be considered. Dr. Weber had described the case in full in the Lancet; January 18, 1908, p. 152. The treatment had been by rest, local hot-air baths, iodipin, fibrolysin injections, &c. The local and general condition had improved somewhat under such treatment in the hospital.
DISCUSSION.
Dr. HEAD said that the only two cases of this condition he had seen were in Russian Jews, and he understood that all Dr. Weber's patients belonged to the same nationality. Many Russian Jews, he believed, had been infected with syphilis in infancy. This disease was said to be prevalent in Russia, and no precautions were taken to prevent its spread by means of drinking utensils. Moreover, the usual salutation, even between men, was a kiss. When a limb was amputated for claudication the arteries showed a condition compatible with the disease being caused by syphilis.
Sir WILLIAM GOWERS sent to the meeting a note of the following case of angina cruris, which was read by the Secretary: The patient was a clergyman, aged 50, of a gouty family; he had been rather prone to lumbago. Six months before I saw him he was suddenly seized with intense pain behind the right internal malleolus. It lasted only a minute, but was so acute as to cause him to shriek, to burst into perspiration and roll on the floor. A month later, he had a second attack quite similar. Each one seemed to make his legs weak for a day or two. After the second he rested in bed for a short time, but on getting about again he had a recurrence of the pain every two or three hours, especially in the night. His doctor gave him a daily dose of morphia, which prevented the pain or made it trifling, and kept him in bed for five weeks. He then went to the sea, and any occasional pain he had was slight. Meanwhile, however, he had developed other pains, more or less paroxysmal, although not so brief or intense as that behind the malleolus; some were felt on both sides of each foot, some in the thighs, and a sharp jumping pain was felt in each hand, in the hypothenar region and extending across the base of the palm to the thumb. I first saw him six months after the onset, which had occurred in June. There was nothing abnormal to be detected anywhere. The knee-jerks were a little active, but there was no clonus; sensation was normal and so were the plantar reflexes; no tenderness could be found. The spot to which he referred the pain corresponded precisely with the artery behind the malleolus, and the vessel on the right side seemed rather thicker and somewhat more tortuous than on the left. I was unable, then or afterwards, to learn anything of its condition during a paroxysm of pain. The patient averred that the agony was too great to let him feel it. I could not ascertain the state of pulsation from the medical attendant, because he was one of those practitioners who deem a, physician a needless nuisance (so he told the patient), and I received no reply to a letter I wrote. After I saw him the patient had little pain for four months, then came a recurrence, the same in seat and in severity, but each paroxysm lasted longer, three or four minutes, and the pain was felt also in the left side a-20i of the heel. It recurred every five minutes for three or four hours, and left him again scarcely able to walk. After this he had i pain, described as more like rheumatism, in the front of the left thigh, starting from above the hip and passing down the outer part of the front of the thigh to near the knee. He also had an occasional sharp pain in front of each wrist. These ceased after a time, but the post-malleolar pain recurred occasionally in serial paroxysms, generally relieved by 1 gr. of morphia or some opium. In this way many months passed, during which he came to me two or three times. At last he had a blister over the seat of the pain, which seemed to be rendered much slighter, but more extensive. It spread to the heel, which' became tender, and also to the right side of the foot, and even up the shin. But occasionally it was very intense at the old spot, and then made the skin tenider, so that when lying he could not evert the foot on account of the pain caused by the tension at the spot. Towards the close of the second year from the onset the pain seemed to wear itself out, and I have heard nothing of the patient since. Of the effect of treatment I can say nothing, as -the patient was seldom allowed to take more than a few doses of anything I ordered. The case corresponds closely in seat and character of the pain to those that have been described under the name " angina cruris," and I regret that it throws no light on the state of the artery, spasm of which has been alleged as the cause of the pain. As far as the associations and extension of the pain are concerned, the features seem rather opposed to the opinion. Dr. WEBER, in reply, said he believed that after about the age of 50 the symptom-complex of intermittent claudication was not excessively rare in people of any race. He had seen ten cases of intermittent claudication or arteritis obliterans of the lower extremity in Russian Jews, and in some of them the symptoms of the disease had commenced considerably before the age of 50. He did not think the conditions of the arteries in question should be exclusively classed as syphilitic. As the changes were certainly not confined to the inner coat he preferred the term "arteritis obliterans " to "endarteritis obliterans." When examining an artery the seat of advanced arteritis obliterans one always found more or less vascularisation, and in some cases the remains of blood-clot. The final obliteration of the vascular channel was probably always due to thrombosis. Two Cases of Cerebellar Ataxy. By WILFRED HARRIS, M.D. CASE I. E. B., AN unmarried girl, aged 23, for the past two years has been becoming gradually unable to walk, until now, and for the .past few months, she is quite unable to stand alone. During the same period her
